o  Amendment

- Disclosure Report Cover [ Yes B N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update mformatxon

‘1. Committee Informati - L L
a. Full Name c. ID Number

COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3
b. Mailing Address (include City, State and Zip Code) d. Date Filed
2106 COLONY PLAZA ‘
JACKSONVILLE, NC 28546 07/07/2020
e. Phone Number
910-330-6873

JOHN FREDERICK. PHELPS

2020 02/16/2020 06/30/2020
6. Type of Committee (Check One). . = | 9. Typeof Report ' (check only one type of report from one category)
PX]  Condidate Campaign |[_| Party Municipal State/County Referendum
[J] Pac [[] Referendum []  Orsanizational []  Organizational []  Organizational
] g:pe:f;:;n: L] Joint Fundraiser [ Thirty-five day Quarterty [J Prereferendum
D Legal ExpenseFund
7. Typeof Fund  (Vapplicable; checkone) | [[]  Pre-primary [ First [] Final
[0  "Booster Fuad" [T Pre-election X Second [] Supplemental Final
[(] Building Fund [l Prerunctf Il Third [ ] Anoual
Semi-annual O Fourth ] Special
O Mid Year Semi-annual
Other: O Year End | Mid Year _10. Special Report Name:
[l Fna ] Year End
‘8. Number of Fundraisers this Report = | []  Special [(] Fizal
0 D Special

" |11, Account Information.

11, Account Information

a. Financial Institetion Full Name . T o a. Financial Institution Full Name

FIRST NATIONAL BANK

b. Purpose c. Acconnt Code b. Purpose c. Account Code
CAMPAIGN FP

ACCOUNT FOR

RECEIPTS AND d. Period Begin Balance d. Period Begin Balance
EXPENDITURES § 2738.15 s
CERTIFICATION

1 certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with p!'()hlbltEd or other non—dlsclosed funds. I further certify that this report
is complete, true and correct and that T have been trained by the ¥¢ Spa ,
JOHN F PHELPS
Printed Na
FOR OFFICE USE ONLY , ;-5F

07/07/2020
Date

Delivery Method

Date Received: Employee:

[T Normal Mail
) i [] Registered Mail
Date Postmarked: Employee: [ Hand Delivered
. . ]  Electronically Filed
Date Scanned: Employee: []  Signer has not received
datory traini
Date Data Entered: Employee: mandatory fraining

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

| Amendment

13)'

12) TOTAL RECEYPTS (4dd lines 5, 6,7, 8, 9, 10, 11a, 116, 11c, HdandHe)

Niwewes [ 1L

Use this form to summarize all disclosure reporting forms and t0 total monetary mformatlon
‘1. Committee Full Nameé (and Fund if applicable) | 2. Type of Report il 301D’ Number::
COMMITTEE TO ELECT KEN REDDIC -BOE 2020 SECOND QUARTER 3JHCUY3
Start of Election Cycle: January 1, 2020 Repf:ggﬂ::m : Elgc:z:gfde
4) Cash on Hand at Start $ 273815 $ 680.97
5) Aggregated- Contrlbutlons from Individuals (CRO-1205) ) b $
Gi wContnbutlons from Individuals - fCro-1210) | §  739.92 $ 6364.93
7 Contrlbutlons from Political Party Commlttees (C%O-IZ.ZG) 5 $
8) .Contrlbutlons from Other i’olltlcal Commlttees - (CRO~1230) 3 19.44 $ 19.44
“ 9) Loan Proceeds - (CRO-1410) | § %
10) Refunds/Relmbursements To the Commlttee - W(CRO-1240) $ $
11) Other Receipt Sources -
11a) Interest on Bank Accounts (CRO-1250) | § $
llb)m ”Contnbutmns from Not-for-Profit Orgamzations (CRO-Ié;GI). $ $
11c)~ WOutsnde Sources of Income (CRO-1250) | § $
11d) " VLegal Expense Fund — Other Sources N 77”(CRO—1270) $ 3
11_.;) Exempt Purchase Price Sales o h '(CRO 1263) “ $ %
$

63 84.37

22)
24)
26)

27)
28)

20)
21)

25)

Non-Monetary Glfts leen to Other Commlttees

Outstandmg Loans (mcl ones from other campalgns)

Debts and Obhgatlons owed By the Committee

Account l‘ransfers W]thm the Commlttee

Admmlstratlve Support

Forgiven Loans
48-Hour Notice Reports Sum
Contributions to be Refunded

(CRO-1430)

Debts and Obligations owed To the Commlttee
(CRO-1720)
(CRO-1710)

{(CRO-1330)

e

Dlsbursem ents
i3a) Operating Expend:tures (CRO-BI@) 3 3 1673.81
13b) Contributions to Candldates/Pollttca[ Committees  (CRO-I310) | § 3
13¢) Coordinated Party Expcndltures o (CRO-1310) | $ b
14) Aggregated Non-Me(i;a Expenditures 7 ’(c}éé.zszs) $ $
-is) Loan Repayments e e e e P 1420)___ 5 S
16) Rcfundszelmbursements From the Commrttee - l(CR0-1320) 3 390.92 § 1337.93
'17) In-Kind Contributions (cro-510) | § 41036 $ 135737
18) TOTAL EXPENDITURES (ddd lines 13a, 13b, 13c, 14, 15, 16 and 17) 5 80128 $ 4369.11
19) Cash on Hand at End (4dd lmes4 and12 rogether then subrracr line 18) 3 2696 23 3 2696 23

(CRO-1616)

(CRO-1620)

(CRO-1440)
(CRO-2220)

(CRO-1215)

P eh | |02 |68 |68 F 8 | Y | &5

= - I B I -

. CRO-1100

NC State Board of Elections

Angust 2008




Contributions from Individuals

Pg

| Amendment

i of 3 EI Yes

K N

Use this form to report individual contributions over $50 or contnbutmns under $5 0 1f form CRO 1205 is not used

B b Commlttee Full Name (and Fund if applicable) #2:9D Number
COMMITTEE TO ELECT KEN REDDIC - BOE JHCUY3
.a: FullName,Mallmg Address & .l:.'.h.l'll.lt’; b. :105 Ti.t.Ief’l’rofc::.ssnm;= o .d. C.ox.nment;

(include city, state, & zip) NOT WORKING
JUDY COPELAND
104 WEBB CT c. Employer's Name/Specific Field
JACKSONVILLE, NC 28546
¢. Election Sum fo Date
5 50.00
. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
1 |Fp CHECK 02/18/2020 $ 50.00
[ $
] 3

‘3. Contributor Information L Add [] 7 Rem L

2. Full Name, Mailing Address & Phone b. Job Tlﬂe!Professmn . Comments
(incinde city, state, & zip) NOT WORKING
DAVE JONES
106 SEAGULL WAY . R
HUBERT NC 28539 ¢. Employer's Name/Specific Field
e. Election Sum to Date
$ 50.00

f. Prior g. Acconnt Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount

] iFp CASH 02/19/2020 $ 50.00

] $

O $

5. Coutrbitor Taformation_

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, state, & zip) NOT WORKING
DIANA JONES
106 SEAGULL WAY ¢. Employer's Name/Specific Field
HUBERT NC 28539
e. Election Sum to Date
3 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Descripfion j- Date (mm/dd/yyyy) k. Amount
7 |Fp CASH 02/19/2020 $ 50.00
] $
L] 5
$ 150.00
b 739.92
CRO-1210 ““NC State Board of Blections g 2007




ibuti ivi Amendment
Contributions from Individuals Pg 2 of s [0 Ys @ o

Use this form to report individual contributions over $50 or contrlbuuons under $50 If form CRO 1205 is not used
{1; Committee Full Namé (and Fund 1fapphcable) RN e

COMMITTEE TO ELECT KEN REDDIC - BOE

‘3. Contributor Information

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) CFO
JEFF BOLLAMON
4316 SCOTLAND LANE ¢. Employer's Name/Specific Field
WILMINGTON NC 28409 ONSLOW SCHOOLS
¢. Election Sum to Date
$ 49.00
{. Prior 2. Account Code b. Form of Payment i. In-Xind Description j- Date (mm/dd/yyyy) k. Amount
[] |Fp CASH 02/24/2020 $ 49.00
] $
[] $
3. Gontributor Information [0 Add ove S
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
J PETER ANDREWS
10604 CLIFTON RD c. Employer's Name/Specific Field
JACKSONVILLE NC 28540 ONSLOW CO SCHOOLS
¢. Election Swm to Date
b 50.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description }- Date (mm/dd/yyyy) k. Amount
(1 |Fp CHECK 02/25/2020 $ 50.00
] $
L] $
3. Contributor Information. . Remove .
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LAWYER
SCOTT JACK
101 ERSKINE CT c. Employer's Name/Specific Field
JACKSONVILLE NC 28540
¢. Election Sum to Date
3 100.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
Fp CHECK 03/18/2020 $ 100.00
3
i
$ 199.00
b 739.92

CROJ 21 0 ' NC State Board of Elections April 2007




i Amendmenti '

Contributions from Individuals vg 3 of 3 [0 ves [ No!
Use this form to report individual contributions over $50 or comnbuuons under $50 if form CRO 1205 is not used

1. Commiitee Full Name (and Fund if applicable): S 2 ID ' Nuamber

COMMITTEE TQ ELECT KEN REDDIC - BOE 3HCUY3

or Information

a. Full Name, Mallmg Address & Phone

b Job Tltle!Professaon

d. Comments

(include city, state, & zip) CANDIDATE
KEN REDDIC
905 GREENWAY DR <. Employer's Name/Specific Field
JACKSONVILLE NC 28546
¢. Election Sum to Date
$ 390.92
£. Prior g. Account Code h. Form of Payment i. In-Kind Description - Date (mm/dd/yyyy) k. Amount
il SIGNS 03/20/2020 $ 390.92
L] 8
L] $

-"3 Contnbutor !nformatlon

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Tltle/Professmn

d. Comments

¢. Empleyer's Name/Specific Field

e. Election Sum to Date

$
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] $
L] $
[] $

‘3. Contributor Information -

b Job Tltle/l’rofesswn

d. Comments

a. Full Name, Mailing Address & Phune
(include city, state, & zip)
¢. Employer's Name/Specific Field
e. Election Sum to Date
5
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
5
$
$
$ 390.92
5 739.92
CRO 121 0 NC State Board of Elections April 2007




Contributions from Other Political Committees

| Amendment =
No -

12 | of 1 [] ve X
Use this form to report contributions from other candidate, referendum or PAC committees
1. Committee Full Name (and Fund if applicable) i ' e 2. 1D Nuniber:
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3
/3, Contributor Informatio Add
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [ Candidate [X] pac NON-MONETARY
ONSLOW PROTECT QUR STUDENTS |:| Referendum
¢. Level Registered (Specify)
] Federal I County:
D State [:l Municipality: | e. Election Sum to Date
$ 1944
f. Account Code g. Form of Payment h, In-Kind Description i. Date (mm/dd/yyyy) j. Amount
PALM CARD
2 .
ENDORSEMENTS 02/19/2020 3 1944
$
$
3. Contributor Informatio Add
a. Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate [] rpac
|:| Referendum
¢. Level Registered (Specify)
] Federal [1 County:
D State D Municipality: | e. Election Sum to Date
h
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) j- Amount
5
b3
$
3. Contributor Information Add L] ) .
a. Fult Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) O Candidate ] rac
M Referendum
¢. Level Registered (Specify)
] Federat [] County:
] State [(] Municipality: | e. Election Sum to Date
$
f. Account Code g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy} j. Amount
S
3
B
3 19.44
$ 19.44

. CR 0—1 23 0

NC State Board of Elections

April 2007




- Refunds/Reimbursements From the Committee
Use this form to report refunds/reimbursements, including contributions retwrned to the contributor.

Amendment

Pg 1 of 1

o

Yes  [X]

‘12 Committee Full Name (and Fund if applicable)
COMMITTEE TO ELECT KEN REDDIC - BOE
3. Payee Information d [] Remov
a. Full Name, Mailing Address & Phone d. Type of Committee h. Original Receipt Date
(include city, state, & zip) Xl Candidate ] raC 03/20/2020
KEN REDDIC [[]  Referendum []  Pany
905 GREENWAY DR ¢. Level Registered (Specify) i. Original Receipt Amount
JACKSOVILLE NC 28546 [ Federal I County: s 30002
[] st [l Municipality: )
f. Purpose Code - Election Sum to Date
P
£ 39092
b. Job Title/Profession ¢. Employer's Name/Specific Field 2. Comments k. Account Code
FP
L. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount
CHECK SIGNS 04/22/2020 3 39092
3. Payee Informati dd [ o
a. Full Name, Mailing Address & Phone d. Type of Commlttee k. Original Receipt Date
(include city, state, & zip) []  candidate ] rac
]  Referendum [ ]  Pary
e. Level Registered (Specify) i. Original Receipt Amount
(]  Federal [T coumy: $
]  stae []  Municipatity:
f. Purpose Code Jj- Election Sum to Date
$
b. Job Title/Profession ¢ Employer's Name/Specific Field g. Comments k. Account Code
1. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy) | o. Amount

a. Ful] Name, Maxhng Addnss & Phone d. Type of Comrmttee h. Criginal Receipt Date
(include city, state, & zip) D Candidate U PAC
[1 Referendum [ ] Party
e. Level Registered (Specify) i. Original Receipt Amount
D Federal [] County: $
[1  Stae [l Municipality:
“£ Purpose Code j. Election Stm to Duite
5
‘b..Job Title/Profession ¢. Employer's Name/Specific Field g. Comments k. Account Code
I. Form of Payment m. Required Remarks n. Date (mm/dd/yyyy} | o. Amount
3
: § 39092
ine must be.on line 16 of Detailed Summary Page CRO-1100). $_ 39092

L Returned to Conmbmor
P* - Reimbursement of In-Kind

“* Codes: Tequire: ‘detailed explanation in‘requnired Femarks field (m)

M - Overpayment for Service
O* Other

"N - Exceeded Contribution L it

CRO-1320

NC State Board of Electlons

December 2007




hl-Killd Contributions

Pg 1 of

- Amendment

1 [ v [X

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO~1215 if In-Kind Contributions were or will be refunded w1thm ‘7 days

1: Committéé Full Namé (and Fund if apphicable D Namber
COMMITTEE TO ELECT KEN REDDIC - BOE 3HCUY3
3. Contributor Information. | ] Add [ ] Remove Co e
a. Full Name, Mailing Address & Phone b. Type of Conmbumr ¢. Comments
(include city, state, & zip) [0 mdividuat
KEN REDDIC K Candidate
905 GREENWAY DR O pany
JACKSONVILLE NC 28546 [ eac
[0 Referendum d. Election Sum to Date
[0  OtherReceipt Source $  390.92
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
SIGNS 03/20/2020 $ 39092
5
3

CE]oadd “ge

i3: Contributor Information’

JReémove

a. Full Name, Mailing Address & Phone - b. Type of Contnbutor .. c.“(;,.o.n.xments
(include city, state, & zip) [l individual NON-MONETARY
ONSLOW PROTECT OUR STUDENTS (QPOS) ] Condidate
(] Pparty
£ rac
D Referendum d. Election Sum to Date
[l  Other Receipt Source $ 19.44
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
ARD RSE
PALMC ENDORSEMENTS 02/19/2020 $ 19.44
b
s

3. Contributor Information TRKaa T

a. Full Name, Mailing Address & Phone b. Type of Contnbutor c. Comm.ent; “”
(include city, state, & zip) [0 mdividuat
[] Ccandidate
[ Party
[ eac
[]  Referendum d. Election Sum to Date
M Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
b3
h
4. Total only this Page $ 41036
 Total s ” 11036
CRO-1510 NC State Board of Elections December 2007




